
07/09/2007  15 : 44

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 02/2003)
Only

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

Image# 27980072188

XC00167460

2001 THIRD AVENUE SOUTH

BIRMINGHAM AL 35233

X

0 6             0 1             2 0 0 7 0 6             3 0             2 0 0 7

Ann M Robertson

Ann M Robertson 0 7             0 9             2 0 0 7



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

0 6             0 1             2 0 0 7 0 6             3 0             2 0 0 7

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

Image# 27980072189

120919.93

7123.88

128043.81

5000.00

123043.81

0.00

0.00

122335.652007

40749.16

163084.81

40041.00

123043.81



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

0 6             0 1             2 0 0 7 0 6             3 0             2 0 0 7

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

Image# 27980072190

6962.18

151.71

7113.89

0.00

0.00

7113.89

0.00

0.00

0.00

0.00

0.00

9.99

0.00

7123.88

7123.88

30713.64

9974.76

40688.40

0.00

0.00

40688.40

0.00

0.00

0.00

0.00

0.00

60.76

0.00

40749.16

40749.16

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) from Line 30(a)(ii) 

32.

from Line 31).......................

Image# 27980072191

0.00

0.00

0.00

0.00

0.00

5000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

5000.00

5000.00

0.00

0.00

41.00

41.00

0.00

40000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

40041.00

40041.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

Image# 27980072192

7113.89

0.00

7113.89

0.00

0.00

0.00

40688.40

0.00

40688.40

41.00

0.00

41.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

6 / 25

11a

13

11b

14

11c

15

12

16 17

362.66

A.

Form 3X

Form 3X

Image# 27980072193

X

Jon A Adams

3700 S. Stonebridge Drive

McKinney TX 75070

 

United American Insurance
Company Manager

576.00

0 6             2 5             2 0 0 7

96.00

SA11A1.11831

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Judy A Adams

3700 S. Stonebridge Drive

McKinney TX 75070

 

United American Insurance
Company Manager

300.00

0 6             2 5             2 0 0 7

50.00

SA11A1.11832

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Danny Almond

3700 S. Stonebridge Drive

McKinney TX 75070

 

United American Insurance
Company Manager

1299.96

0 6             2 5             2 0 0 7

216.66

SA11A1.11833



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

7 / 25

11a

13

11b

14

11c

15

12

16 17

484.60

A.

Form 3X

Form 3X

Image# 27980072194

X

Tony Brill

2001 Third Avenue South

Birmingham AL 35233

 

Torchmark Corporation
Senior Vice President

2403.75

0 6             2 5             2 0 0 7

384.60

SA11A1.11767

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. E. R. Byrd

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Branch Manager

300.00

0 6             2 5             2 0 0 7

50.00

SA11A1.11822

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. M Castellano

Globe Life Center

Oklahoma City OK 73184

 

Globe Life

250.00

0 6             2 5             2 0 0 7

50.00

SA11A1.11817



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

8 / 25

11a

13

11b

14

11c

15

12

16 17

237.03

A.

Form 3X

Form 3X

Image# 27980072195

X

JP Caswell

Globe Life Center

Oklahoma City OK 73184

 

Glofe Life Insurance
Branch Manager

208.35

0 6             2 5             2 0 0 7

41.67

SA11A1.11813

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Clayton

2001 Third Avenue South

Birmingham AL 35233

 

Liberty National Life Ins-
urance Compan 2nd Vice President

596.00

0 6             2 5             2 0 0 7

95.36

SA11A1.11786

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Keith Cleveland

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Branch Manager

600.00

0 6             2 5             2 0 0 7

100.00

SA11A1.11799



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

9 / 25

11a

13

11b

14

11c

15

12

16 17

420.84

A.

Form 3X

Form 3X

Image# 27980072196

X

Gary Coleman

3700 S. Stonebridge Drive

McKinney TX 75070

 

United American Insurance
Company Vice President

1320.00

0 6             2 5             2 0 0 7

220.00

SA11A1.11834

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kathy Fink

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Manager

905.04

0 6             2 5             2 0 0 7

150.84

SA11A1.11788

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. M Fountain

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Branch Manager

300.00

0 6             2 5             2 0 0 7

50.00

SA11A1.11810



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

10 / 25

11a

13

11b

14

11c

15

12

16 17

198.17

A.

Form 3X

Form 3X

Image# 27980072197

X

Autry Freeman

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Branch Manager

318.18

0 6             2 5             2 0 0 7

48.67

SA11A1.11796

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Don Gibbs

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Branch Manager

300.00

0 6             2 5             2 0 0 7

50.00

SA11A1.11798

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Giles

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Branch Manager

567.99

0 6             2 5             2 0 0 7

99.50

SA11A1.11808



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

11 / 25

11a

13

11b

14

11c

15

12

16 17

222.92

A.

Form 3X

Form 3X

Image# 27980072198

X

Douglas L Gockel

3700 S. Stonebridge Drive

McKinney TX 75070

 

United American Insurance
Company Vice President

300.00

0 6             2 5             2 0 0 7

50.00

SA11A1.11835

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. G Gorman

Globe Life Center

Oklahoma City OK 73184

 

Globe Life
Branch Manager

400.00

0 6             2 5             2 0 0 7

100.00

SA11A1.11815

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lawrence Goudy

3700 S. Stonebridge Drive

McKinney TX 75070

 

United American Insurance
Company Manager

437.52

0 6             2 5             2 0 0 7

72.92

SA11A1.11836



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

12 / 25

11a

13

11b

14

11c

15

12

16 17

552.47

A.

Form 3X

Form 3X

Image# 27980072199

X

Thomas E Hamby

2001 Third Avenue South

Birmingham AL 35233

 

Liberty National Life Ins-
urance Compan 2nd Vice President

692.50

0 6             2 5             2 0 0 7

110.80

SA11A1.11769

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. J Hamilton

Globe Life Center

Oklahoma City OK 73184

 

Globe Life Insurance
Branch Manager

208.35

0 6             2 5             2 0 0 7

41.67

SA11A1.11818

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Vern D Herbel

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Vice President

1700.00

0 6             2 5             2 0 0 7

400.00

SA11A1.11837



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

13 / 25

11a

13

11b

14

11c

15

12

16 17

526.82

A.

Form 3X

Form 3X

Image# 27980072200

X

Randy Holmes

3700 S. Stonebridge Drive

McKinney TX 75070

 

United American Insurance
Company Manager

855.00

0 6             2 5             2 0 0 7

142.50

SA11A1.11838

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Holmquist

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Branch Manager

742.28

0 6             2 5             2 0 0 7

113.48

SA11A1.11826

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Charles F Hudson

Globe Life Center

Oklahoma City OK 73184

 

Globe Marketing Services
Vice President

1625.04

0 6             2 5             2 0 0 7

270.84

SA11A1.11789



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

14 / 25

11a

13

11b

14

11c

15

12

16 17

342.00

A.

Form 3X

Form 3X

Image# 27980072201

X

Larry Hutchison

3700 S. Stonebridge Drive

McKinney TX 75070

 

United American Insurance
Company Vice President

1200.00

0 6             2 5             2 0 0 7

200.00

SA11A1.11839

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. C Jones

Globe Life Center

Oklahoma City OK 73184

 

Globe Life Insurance
Branch Manager

300.00

0 6             2 5             2 0 0 7

100.00

SA11A1.11820

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jack A Kelley

2001 Third Avenue South

Birmingham AL 35233

 

Liberty National Life Ins-
urance Compan Vice President

924.00

0 6             2 5             2 0 0 7

42.00

SA11A1.11774



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

15 / 25

11a

13

11b

14

11c

15

12

16 17

429.00

A.

Form 3X

Form 3X

Image# 27980072202

X

Andrew King

3700 S. Stonebridge Drive

McKinney TX 75070

 

United American Insurance
Company Vice President

1000.08

0 6             2 5             2 0 0 7

166.68

SA11A1.11840

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mike Klyce

2001 Third Avenue South

Birmingham AL 35233

 

Torchmark Corporation
Vice President

1105.75

0 6             2 5             2 0 0 7

176.92

SA11A1.11775

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Livingston

2001 Third Avenue South

Birmingham AL 35233

 

Liberty National Life Ins-
urance Compan Attorney

533.75

0 6             2 5             2 0 0 7

85.40

SA11A1.11771



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

16 / 25

11a

13

11b

14

11c

15

12

16 17

1029.48

A.

Form 3X

Form 3X

Image# 27980072203

X

James Mayton

2001 Third Avenue South

Birmingham AL 35233

 

Liberty National Life Ins-
urance Compan Controller

650.50

0 6             2 5             2 0 0 7

104.08

SA11A1.11780

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mark McAndrew

3700 S. Stonebridge Drive

McKinney TX 75070

 

United American Insurance
Company President

2850.00

0 6             2 5             2 0 0 7

750.00

SA11A1.11842

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carol McCoy

2001 Third Avenue South

Birmingham AL 35233

 

Torchmark Corporation
Attorney

1096.25

0 6             2 5             2 0 0 7

175.40

SA11A1.11766



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

17 / 25

11a

13

11b

14

11c

15

12

16 17

349.26

A.

Form 3X

Form 3X

Image# 27980072204

X

Karen McLaughlin

3700 S. Stonebridge Drive

McKinney TX 75070

 

United American Insurance
Company Vice President

825.00

0 6             2 5             2 0 0 7

137.50

SA11A1.11841

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Anthony McWhorter

2001 Third Avenue South

Birmingham AL 35233

 

Liberty National Life Ins-
urance Compan President

550.00

0 6             2 5             2 0 0 7

88.00

SA11A1.11765

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert B Mitchell

Globe Life Center

Oklahoma City OK 73184

 

Globe Life and Accident

742.56

0 6             2 5             2 0 0 7

123.76

SA11A1.11790



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

18 / 25

11a

13

11b

14

11c

15

12

16 17

333.50

A.

Form 3X

Form 3X

Image# 27980072205

X

Rosemary Montgomery

3700 S. Stonebridge Drive

McKinney TX 75070

 

United American Insurance
Company Executive Vice President

540.00

0 6             2 5             2 0 0 7

90.00

SA11A1.11843

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. S Moss

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Branch Manager

723.77

0 6             2 5             2 0 0 7

113.97

SA11A1.11811

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. G Muse

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Branch Manager

765.95

0 6             2 5             2 0 0 7

129.53

SA11A1.11823



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

19 / 25

11a

13

11b

14

11c

15

12

16 17

246.92

A.

Form 3X

Form 3X

Image# 27980072206

X

P Nix

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Branch Manager

375.08

0 6             2 5             2 0 0 7

66.92

SA11A1.11812

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. T Nordstrom

Globe Life Center

Oklahoma City OK 73184

 

Globe Life Insurance
Branch Manager

400.00

0 6             2 5             2 0 0 7

100.00

SA11A1.11825

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James D Poole

2001 Third Avenue South

Birmingham AL 35233

 

Liberty National Life Ins-
urance Compan Attorney

500.00

0 6             2 5             2 0 0 7

80.00

SA11A1.11770



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

20 / 25

11a

13

11b

14

11c

15

12

16 17

268.34

A.

Form 3X

Form 3X

Image# 27980072207

X

Gerald Prausa

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Branch Manager

614.45

0 6             2 5             2 0 0 7

114.51

SA11A1.11824

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James A Savo

3700 S. Stonebridge Drive

McKinney TX 75070

 

United American Insurance
Company Vice President

240.00

0 6             2 5             2 0 0 7

40.00

SA11A1.11844

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. P Schettini

Globe Life Center

Oklahma City OK 73184

 

Globe Life

484.15

0 6             2 5             2 0 0 7

113.83

SA11A1.11804



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

21 / 25

11a

13

11b

14

11c

15

12

16 17

187.64

A.

Form 3X

Form 3X

Image# 27980072208

X

Delos Smith, III

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Branch Manager

600.00

0 6             2 5             2 0 0 7

100.00

SA11A1.11809

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Samuel Smith

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Manager

240.00

0 6             2 5             2 0 0 7

40.00

SA11A1.11792

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Bobby S Stevens

2001 Third Avenue South

Birmingham AL 35233

 

Liberty National Life Ins-
urance Compan Vice President

297.75

0 6             2 5             2 0 0 7

47.64

SA11A1.11783



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

22 / 25

11a

13

11b

14

11c

15

12

16 17

225.00

A.

Form 3X

Form 3X

Image# 27980072209

X

J. r. Tatum

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Branch Manager

300.00

0 6             2 5             2 0 0 7

50.00

SA11A1.11803

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. L Taylor

Globe Life Center

Oklahoma City OK 73184

 

Globe Life Insurance
Branch Manager

600.00

0 6             2 5             2 0 0 7

100.00

SA11A1.11802

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Curtis Tenny

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Branch Manager

450.00

0 6             2 5             2 0 0 7

75.00

SA11A1.11805



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

23 / 25

11a

13

11b

14

11c

15

12

16 17

345.53

A.

Form 3X

Form 3X

Image# 27980072210

X

Leland Tippett

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
vice President

669.96

0 6             2 5             2 0 0 7

111.66

SA11A1.11793

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mickey Tolliver

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Branch Manager

600.00

0 6             2 5             2 0 0 7

100.00

SA11A1.11795

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. J White

Globe Life Center

Oklahoma City OK 73184

 

Globe Life Insurance
Branch Manager

515.54

0 6             2 5             2 0 0 7

133.87

SA11A1.11814



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

24 / 25

11a

13

11b

14

11c

15

12

16 17

200.00

6962.18

A.

Form 3X

Form 3X

Image# 27980072211

X

Glenn D Williams

Globe Life Center

Oklahoma City OK 73184

 

Globe Life & Accident
Vice President

1200.00

0 6             2 5             2 0 0 7

200.00

SA11A1.11846



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

25 / 25

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

TORCHMARK CORPORATION POLITICAL ACTION COMMITTE (TORCH-PAC)

5000.00

5000.00

A.

Form 3X

Form 3X

Image# 27980072212

X

National Republication Congressional Committee

320 First Street SE

Washington DC 20003

 

0 6             1 2             2 0 0 7

5000.00

SB23.11762


